SUMMARY Twenty four infants with birthweights .1500 g had bronchopulmonary dysplasia (BPD). Four died in the neonatal period and four in the postneonatal period-one had been discharged and was aged one year. Sixteen (67%) survived long term and were followed up until they were two years old. 
children and otitis media in 8 (50 %). Eleven (69 %) required hospital admission for an average of 5 times; total days in hospital averaged 27 days. The most common reasons for admission were bronchiolitis and bronchopneumonia. At two years 37% were below the 10th centile for weight, as were 25 % for height: head circumferences were normal. Two children had cerebral palsy, two had developmental delay, two had multiple disabilities, and one had sensorineural deafness. Of the 24 BPD infants, 8 (33 %) died, 7 (29 %) survived with a disability (severe in one), and 9 (38 %) had a normal neurodevelopmental outcome. From the available perinatal data it was not possible to predict late disabilities in BPD survivors.
Bronchopulmonary dysplasia (BPD) is associated with a high mortality in very low birthweight ( Five (31 %) children had feeding problems which included colic (4), gastrointestinal reflux (3), and vomiting (2). These occurred in both breast fed and formula fed children. Eleven children (69%) were fed expressed breast milk before hospital discharge. The incidence of breastfeeding was 10 (63%) at three months, five (31 %) at 6 months, and two (13%) at 9 months. One child continued breastfeeding beyond one year of age.
Hospital admissions. Eleven children (69%) needed hospital treatment during the two years-10 (63%.) in the first year, and 7 (44%) in the second. The average number of admissions was five (range 1-13). The duration of stay ranged from 1-20 days per admission (mean 5 days), and the total number of days in hospital ranged from 2-86 (mean 27) days. Most hospital admissions were for respiratory illnesses (Table 1) . One infant required a iracheostomy for subglottic stenosis. In addition, one infant was discharged on home oxygen therapy. Both these infants had to be admitted on five occasions for reassessment regarding weaning from treacheostomy and oxygen therapy, respectively.
Growth. All children except one were the appropriate weight for gestational age at birth. At 2 years of age, the mean weight was at the 10th percentile, the mean height was at the 10-25th percentile, and the mean head circumference was at the 50th percentile (Table 2 ). Four (25%) children had a weight and length below the 3rd percentile, although their head circumference was close to the 50th percentile. showed that the incidence of SIDS was 7 times greater in preterm infants with BPD compared with a control group without BPD.9 There was only one postdischarge infant death in this series, and the number of survivors was too small to reflect the increased vulnerability of children recovering from BPD that has been suggested in the published reports.
In this study the persistent respiratory morbidity and repeated hospital admissions during the first two years confirmed similar findings in other reports.'-3 Although progressive clinical improvement is expected, subtle functional disturbance of lung function and bronchial hyperactivity that may have life long consequences have been detected late into childhood.'0 Growth failure may be related to a greater expenditure of energy and hypoxia, associated with the persistent respiratory distress, and from the emotional disruption or deprivation from being severely ill and from hospital admissions. The growth potential of these infants needs to be ascertained with further long term follow up.
The neurodevelopmental outcome in our VLBW survivors with BPD is relatively more favourable than that reported in the only comparable series.3 Nevertheless, the incidence of disability is higher than that in the overall VLBW population, in which at least 90 % of the survivors are expected to function within the normal range." From the available perinatal data it was not possible to predict late disabilities in the BPD survivors, and therefore prevention of disabilities by selective treatment had no prospect of success. The finding that BPD in the VLBW infant remains a serious complication with short and long term consequences, emphasises the importance of research into its prevention or amelioration. 
